PLUMBING PERMIT APPLICATION

ACPALTY ___WARREN NUMERICALCODE ____ __ _ PERMITNO . _

LICATION CATE _ — CENSUS TRACT FEE RECEIVED: § BY e
New or Old Bldg.

STREET LOCATION 2. Na of Stories T T

PLAT/MAP___ 4 LOT/BLOCK _ 5 FILE/PARCEL 6. PRIVATE SEWAGE!ISDSNO._____ DATE ___

JSE OF STRUCTURE: PREVIOUS ax PREOBEOSER . . e

5y ] P ADDRESS TEL NGO

#ASTER PLLAYBER ADDRESS __TEL NC. T

\RCH CR ENG ADDRESS TEL O i

TAMPED PRINTED (Circle one) YES NO 12, RHODE ISLAND REG, NO. 13, MASTER PLUMBER LIC NO. _____

ESCRIPTION OF WORK TO BE PERFORMED

STIMATED COST §

MUNICIPAL PLUMBING PERMIT FEE:

CE/ADA FEE x 00! _ =9

ESTIMATED COST x 001 «g
| & 7 Fasmity DWELLING LIMITED) TOTAL PERMIT FEE $

1C CE & ADA FEE OF $50.00
nereby certify that | hove the authority to make the foregoing opplication, thot the applicotion is correct and that the owner of
~s ouigng ond the undersigned agree to conform 1o all applicable codes and ordinances of the Stote ond this jurisdiction.

MASTER PLUMBER'S SIGNATURE
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DO NOT WRITE BELOW THIS LINE PLUMBING PERMIT

tions:

Pl R PERMIT GRANTED:

[ = DATE =
woroved BY

PLUMBING INSPECTOR
tne toilowing reasons

CERTIFICATE OF INSPECTION

= the Goy Company' The installohon descrived obove hos been completed and has been inspected and opproval s gronted o
VIELIAN 1D yQUT SEFVICE

DATE

PIUREING TNSFECTOR




